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FEE TRANSMITTAL 

For FY 2009 


TOTAL AMOUNT OF PAYM ENT (S; 


Complete if Known 


First Named Inventor 


Examiner Name 


Edward Almond 


Scbell, Laura C. 


3215-GB-US-C1 


METHOD OF PAYMENT (check all that apply. 


d Check CD Credit Card CD Money Order CD None CD' 

LZI DepOSJl ACCOlirtt Depoai* Account NtWlb»:.Q1. T 22.15 


OthC!' (plss-sCKimiitV): 

. Derosa Account ^ . Applied Med j ca 1 R esources 


For tne above-idsritified deposit account, the Director is hereby authorized to ichevct. ai: ttei apply) 
(71 Cha « e f «e(s) indicat&d below [j| Charge fee{s) indicated below, except for the filing fee 

[j Credit any overpayments 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES SEARCH FEES EXAMINATION FEES 

Small Entity Small entity Small Entity 

Application Type Fwtfl Fee m fjeJU F ee{$) ESBJM Feef$) 


Utility 

330 

1 65 

540 

270 

220 

1)0 

Design 

220 

! 10 

100 

50 

140 

70 

Plant 

220 

110 

330 

165 

170 

85 

Reissue 

m 

165 

540 

270 

650 

325 

Provisional 

220 

no 

0 

0 

0 

0 


2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 2.0 < including Reissues? 
Each tridcpcHticri! claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims 20 Extra Claims Fee ($) 


14 


52 


Extra Claims 


it greater than 20. 


„ M Small Entity 

ESSJSI Fee {$) 

52 26 

220 310 

390 195 

Multiple Dependent Claims 

Fee {$> Fee Paid ($) 


220. 


^ Paid if) 

-JQ 


HP = 

Indep. Claims 3 

1 -3 or HP * 

t-t» = htgncss in '1 ^ , ff,i .1 yostterthars 3. 

3. APPLICATION SIZE FEE 

if the specification and drawings exceed iw sheets ot paper (excluding eiecirotueally died sequence or computer 
listings under 37 CT-'R 1 .52(e)), Ute application size tee due is $270 (S i 35 for small entity) for each additional 50 
sheets or fraction thereof See 35 U.S.C. 41 W0 }(G) and 37 CFR i,16(s). 

' " ' " ' Number of each additional SO or fraction thereof Fee ffl Fee Paid (|) 


„ (round up to a whole number} x 


4. OTHER FEE(S) 

Non-English Sp 
OUter fe.i?.. late 


submitted sy 


'JFH? 

I - 

Telephone 949.713.8233 

Name (Print/Type) 

John F. Heal 

Date December 1 1 . 2009 
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f ? x U.3 DspariFaKatotCarataefoe, P.O. Box 1450, A:sw.iii;.i, - 22313C4SC DO NOT BENO a f f-LL f J h 

address SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, cat! 1~80Q-PTO-9199 and select option 2. 


